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Background: Although catheter closure of atrial septal defect (ASD) has become a reliable treatment, technical difficulties still exist in patients 
with multiple rim deficiencies.
Methods: Between September 2007 and August 2010, 229 consecutive patients with ASD underwent catheter closure of ASD using Amplatzer 
Septal Occluder (ASO). According to transesophageal echocardiographic findings, rim deficiency was determined as Superoanterior, Inferoanterior, 
Superoposterior, and Inferoposterior rim deficiencies. Patients were defined in three groups: group1, sufficient rim (n=54, mean 43±22 years); 
group2, 1 rim deficiency including 8 patients with inferoposterior rim deficiency (n=157, mean 44±22 years); group3, >1 rim deficiency (n=18, mean 
40±21 years).
Results: Mean ASD diameter was18.2±7.0 mm with mean Qp/Qs ratio of 2.4±0.6. ASD diameter in group 3 was significantly larger compared 
to group1 or 2 (29.1±7.2mm, 15.3±7.0, 18.0±5.7, p<0.0001). There was no significant difference of fluoroscopic time among groups. Procedural 
success rate in group 3 (89%) was significantly lower than that in group 1 (98%) or group 2 (99%) (p<0.05). No significant complications such as 
cardiac erosion, device migration were observed during the procedure and on follow-up period (mean 19±10 months).
Conclusions: Although procedural success rate was significantly lower than other groups, the majority of patients with multiple rim deficiencies 
can be treated by ASO without serious complications. 
